MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<033416
DEPARTMENT OF FUBLIC HEALTH AND WELFARE é - - ST;\TE FII;E NUMBER
DO ';g‘lr WRITE AMENDED Registration District No. oo _Primery Registration District No: .}993___..Reginur s No. --Stzig'__ ’
1. 'PLACE OF DEATR A 3 2. USUAL RESIDENCE [Whers “doconsed Tived. If Imatiiution: Residénce before
a. COUNTY . i a; STATE ‘COUNTY admission)

VS 300

Rev. 4/59 Missouri

b. C‘I)'I"!Y {If cutside corporate limits, give TOWNSHIP only} Length of-._.{siay in th c. Col‘:r Insidae Limits
TOWN 5S¢, Louis Yeats TOWN St. Louis Yo X1 Ne (1

.c. FULL NAME OF (If NOT in hoﬂpllll, give |OCaYloﬂ indide Limit <. STREET . If; ide, gi ti i
HOSPITAL OR ! ni¥de Limits STREET (IF ;cutside, give (ocation) Reside on Farm

INSTIUTION. 61 Kingsbury Place |YeXNeO 61 Kingsbury Place |YsO N

. NAME OF DECEASED First Middle B Last 4. DATE Month Day Year
OF N

ATE AMENDED

E)

{Type or print) 4 )
Grace Maitbie { Bassett DEATH August 27 1963
5. SEX - | 6. coLor Or RACE 7. Mairiedil] NeverMarried [] |B. DATE.OF BIRTH | 9. AGE {last birthday) | IF UNDER'1 YEAR _IF UNDER 24 HR

'F emale wh ite Widowed (O Diverced [ o _é 7-18d4 78 Months | Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

uring most of working life, even if retired) - : .
Hd Usewife At Home: McKinney, Texas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S I\?lDEN NAME 14. NAME OF HUSBAND OR WIFE

Judge Richard Maltbie Elizabéth Simpson Maurice K. Bassett
15, WAS DECEASED EVER IN U.5. ARMED FORCES? _ 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

s, no, of unknown)| (If yes, give war or dates of 3 .
N3 [ Maurice K. Bassett, 61 Kingsbury P“
18. CAUSE OF DEATH (Enter aonly one'cause per hine for (3] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / ,€/ .- - : , . ONSET AND DEATH
. IMMEDIATE CAUSE (s} : P ’9 (e i)

Conditions, If eny, DUE TO {5} ﬂ,ﬂ e t’/fd S L ropFe &"d?f P e ] o P2

which gave rise to
sbove cause (a),

e oo le | BUETO (@ J//‘?’ S Py SIS Y é oA f?{ i

PART Ull. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminel PART 1ll. If deconsed was female was
disease condition given, in PART | (a) there a pragnancy in_last 90-days.

FDYQ; I#No I[]Unknown.

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE "20b. DESCRIBE HOW INJURY. OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? a 0 a ‘ -
ves [ No[X

20c TIME OF  Houl  Month, Day, Yeer |
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE QF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O -

21. | sttended the di /f;o 12, Ajf l-?z /’df and last “‘"_Ez:.“”'.‘:“m /4/; 977 /fﬁ-j

Death occurred af. 1 ! '-r d‘ m on the date stated above, and to the best of my knowledga, from the causes stated.

22s. SIGNATURE .' {Degree or titie) 22b. ADDRESS 22c. DAJE SIGNED

DOCUMENT
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[INSTEAD OF

—
W

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

N Y FrpioT A J/ v | BPTES

230 PATE , [ Z3c. NAME OF CEMETERY OF. CREMATORY 73d. LOCATION (City, tawh, o (Srate}
B-29-— ' aine Cemetenly St

1
24. FUNERAL DIRECTCR ADDRESS 25, DATE RECD. BY LOCAL REG,

Lupton Chapel, St. Louis, Mo, AUG 28 1963

{Licernsed Embalmer’'s Statement on Rewverss Side)

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




&
— B

STATEMENT BY LICENSED EMBALMER

-1

| herei_:y cerlify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by _- - Student Embalmer No.

working under my personal supervision. ' M
Student Signed@&bw I M

Signature of Student Embalmer

Licensed Embalme

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body. is not embalmed, fact should be so stated above.
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